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K 038 | NFEA 101 LIFE SAFETY COPE STANDARD K038
53=0 . . . , Ka38
EXxit access is arranged so that exits are readily
accessible at all times in accordance with seclion The left swinging door has been
7.1. 19.2.1 repalred to fit within the frame

with a self closing device. This
doer locks winagnetic secerlry
lock and relenses on activation

of firg alarm. The deadbalt was
removed an right swinging door
{factng outside) and roplaced with

This STANDARD is not met as evidenced by: a cormwon device to release when
Based on observation, it was determined the fire alarm system is activated.
faciiity failed to maintain the exits. The Malntenance divector wlll
manitor the bullding vn an on-
ing basis.
The finding included: Boing Dasis 7/15/23
Ohservation on 7/4/13 at 11:30 AM revealed the
exit door by the book keeping office was
dead-bolted and was not secure and able o close
within the frame.
This finding was verified during the walk through
by the administrator in tratning and acknowledged
by the administrator and the regional vice
president during the exit conference on 7/1/13,
K147 [ NFFPA 101 LIFE SAFETY CQDE STANDARD . K 147 K4z
$5=D .
Electrical wiring and equipment is in accordance e cor e in the DletarY
with NFPA 70, National Electrical Code. 9.1.2 claan laundry were removed.
Weekly rounds wil be made to
ansure na extension cords ta be
used. The Melntenanca Dlrector
This STANDARD is not met as evidenced by: oo,
Based on observation, it was determined the ¢ ‘ 7/16/13
facility failed to maintain the electrical equipmant.
The finding included:
Observation pn 7/1/13 at 11:58 AM revealed
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) T
Any duficloncy slala'mont ending with an eslerisk (*) denoles a deficiency which Lhe Inslilullon may e excused from correcting providing it is deterrﬁinad that
other safeguards provide sufticient pratectlen fo the patients. (See instrucllons.) Except for nursing homes, the findings stated above are disclosable 50 days
following the date of survey whelhor or not a plan of cosrection is provided. For nursing homes, tho above findings and plans of comracifen aro disclosable 14
duys following the dale {hesa documents are made avaliablo to the facility. 1F deficlancles aro cited, an approved plan of correctian is requisite ta continued
progeam particlpation.
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extension cords in use in the following locations:
1. Dietary Manager Office
2. Room 113 1 East Hall
3. Clean laundry (drier area)

This finding was varified during the walk through
by the administrator in training and acknawledged
by the administrator and the regional vice
president during the exit conference on 7/1/13.
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